
INA )

)
)

FPg 102012
)nR&

TT,W,W/W i
)

REALIST TO AMENDS W

CE T

AA Ctm'olina Events, Inc.

(Ca1ttios nf Case)
Exmyic: Appbcsdou for s Chss C Cbarscr Ccruficctc froru

John Doc dbrL ~ l,irno

ge(gati&

BEFORE THE
PUBLIC SKRVICE COMMISSION

OF SOUTH CmoLIIIIA

TRANSFORTATIOIti COVER SHEET'
94IO - ~g-~ 84 ~v-8~

OOCLlA'
ItiUMgKR: 20G7 94 . T

lf tbta Is your Orsr rirae lglce as appitcauoa»trh ihc Pst yca will rwt
bava a OOCkat hlranbar. The CorureiSdeu IIII aaalga Ona rc yoa. lf yng
bcve 5ia4 vvhh thc Corurnisaicu before, c Docker Nrsnbcr ver ursigaeit
aed rtrouMbe entered above.

(please type cr prlrrt)

SstbtttQlad by:

aasest ~
6k~ .:

4

~ Q esp P~ yPctg)~~'~z
%OS The crnier short ead iufottsa6oa corrlsiued itcrciu nctthcr replaces uor strpplttacuts thc filing asd scnricc ofplosdiutpr or otircr papers
ss requbd by htw. This forte is rcqirircd far usc by Ibc Public $cri ice Commission of South Carolina for the purpose ofdocke6ng sud. raust
be filled oirt co icrct .

NATURE OF ACTION (~um tlsasupply)

Q Appticatton - Class Ai~A Reeictcd

Q Application - Class C Taxi

Q Appliattion -Classy Chatter

Q Awlicaioa - Class C Charier Bus

Q AypRcstiou - Class C N'on-Emergency
Zy

Q Application - Class C Stretcher Van g& & gy~~+.+Cgg.Appluutti - Class 8Hcarseh Goods " g C'

Application- Class E Hazardous Waste

Q Application

Q Request for Exteasion to Comply utith Order

I
—

I Reqtrcst for Order Granting Authority to Obtain a Certificat~ o(pubKc Cortvenieace eod Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request fcr Suspmsiou

Q Request SrRcittstatcrnent

g Request Sr Name Change on. Cert'dicatc

Q Request to Amend Scope ofAcrhortty

g Request to Antcnd Tsri@{ttac increase, etc.)

Q Request to Amend passenger t iruit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Q Proposed Order

Q Ptrblisher's AfSdavit

Q Reservation Letter

I~ Response

Q Return to Petition

Q Other:

lfyotr have any questions about this form, please cotrtuct the PUBLIiC SERVICE COMMISSION at 803-896-9I00.

STATg 0F SOUTH CAROLINA )
)

(Captiot of Cas0 ; )
_xau_ App_e,m_ fur s _ C Chm_ _rdiic#z 5urn )

x u 'rTOAMEND

'-_'i"_"_'_ FEB 1 0 2012 )
AA Carolina Events, lne- )

ORS

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SEIEET

NUMBER: 2007 . 94 . "I" (__

Ifd_s b yo_"Cwa._ i_ _n m_.cmimx v.'/dl¢hc1_. _ ,,viiino_
hav=e Doctm N_. Tht Cuamisdm wlU ass_n _ to .v_ If you
bmv_fil=dw_ I_ Commtss[_ b_e¢. a Dod_ N_d_ _s
md sbou.ldbc mm_:! above.

(m,_ _ _ _).). .o ,. ..........

ba3VF_The¢owr sh_t =-d info_,,t_ou ¢O_n_-d _ rci_her_hces norsapplemmtstic filin_ a_l _r_ of P_t_ orod_
fequJ_} by law. "lidsformL_t_luir_ f_r us: by _K:pUbfiCS¢_'iceCommLssionof _ Csrolb_, for the_ of dockct_8 sndmu._

[be,filled m_t_.__k_ 7, NATURE OF ACTION (Cheek .. thmt.pply)

]

["1 Al_i_tioo - C_a_ A/A R_

[] AppBm_ion - Class C Taxi

["7Application-Chin c chw,_ ,_,_.

[] ,__- classc cbar_erB,,-

[-_ Al_lic_don - ClassC No_-Emc_cncy' P_C'_).z 0

F] ' Application

F_'Request for .Exte_Ion to Comply with Order

Request for Order Granting Author_ to Obtain aC_rfificate
[] of PubK¢ Co_veMenoe _ Nece_ty to b_ Re_ed

[] Requesttot Cance|lmionof C_d_ca_e

[] _ for _atm_t

_] _qo_ forNam_ Cba_eoo,C¢,'_cat¢

[] P,_qum,toAmendScowofA_or_

[] Request to AmendTagff(rate increase, etc.)

[] Request to Amend Passe_gerLirah

[] Rcqucst

["] L_ _x_

[] Fgb[isl_s Affid_it

[] eer_-_edeaL_

[_ Return _ Pedtio_

[] o_.

lfyou have any- questions about this form, please contact the PUBLIC SERVtCE COMMISSION at 803-g96..5 t00.

....................... I_;:_:__,:_1
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Priig Fort@

Hie the original with.'

Isbn Swvice Conuaiesion of South Carolina
Clerk'a Office
Motor Carrier Matters
P.O. Bax 11549
Colombia, S.C. 20211 +8(803) 808 —5100
FAX (03) 89$-5199

F 020)2

Nail or fax a copy to:

S.C. CÃflca of Regulate~ Staff
Transportation Dcp8~IRnt
1401Main Street, Suite 900

Columbia, S.C. 29201
($03}737&578

FAX, (103$7M~15

ATE; 4 0 /2

Class G Charter SUs 4

+c+~ BO/O ~M~

I have the following CertNcate. '

Class C Taxi 5 Gtsss C C

Class C Non-Ernegency 8

Please consider this as my request for the foljowing arriendment(s) @my Cerwoate"

Narae Change

AA Caroms Evens, Inc
From:

(Currant Name)

A AZo Gn DBA:
(New Name)

Q a pootaueo~y
From.. To:

(Cunent Scope)

D Pasaongsr Limit

From:

(Currant Utnit Number)

+ ~dbCi"nr+ K~X~ W~.
/~1

Name 8. DBA if DBA is applicable)

c. aP$8Z
(City, State, Zip Code)

8~~-a~-~c
(Telephone Number)

(Current DBA if applicable)

(New DBA if applicable)

(New Umit Number)

(Street and/or Mailing Address)

(Signature}

(Title) Owner, President, etc.

CLASSC AMENDMENTFORM
File the original with; Nail or fax a copy to:

Please consider this as my request for the folJowingamendment(s) to my Certificate:

Name Change

AACamllnaEvents,Inc.
From:, DBA:

(Current Name)

_t_ fA _ <_,_ _, :_.-- DB_

From:

E]
From:

Scope of Authodty

TO:

(CurrentScope)

Passenger LLmJt

To:

(Current L_nit Number)

(Current DBA if applicable)

¢_,_',_,_'_,z_'_,...,,,e__
(New DBA if at_licable)

(NewScope)

(New Umit Number)

' c'_'=_',_*, f,_,,_ __:.

Name & DBA if DBA is applicable)

/ (CI_y,State,Zip Code)

_-_'/_- @ _,_oo P "_f_"_-_ _',v _'

(Street: and/or Mailing Address)

(Telephone Number) CTitle) Owner, President, etc.

Fb_d 32-10



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

F&ed with South Carolina 05cs of Re ulsto Staff
(Name of commission)

(herein c D
This Is to certiiy, that the American Southern Insurance Com n

(Name of Company)

(hereinalter called company) c 3715 Northeide Pk . Bl 400. 8th Floor. Atlanta CA 30327
(Mome ONce Address of Company)

has Issued t DBA Carolina Limousine

(Name of Motor Carrier)

157 Governors Lco M rtle Beach SC 29588
(Address of Motor Carrier)

a policy or pohcies of insurance effective Iro 01/31/2012 12 01 A M ~dardtlrne at the address of the insured
stated In said policy ar polides and continuing un cence as provided herein, which, by attachment of the Uniform Motor
Carrier Bodily lnJury and Property Damage Liability insurance Endorsement, has or have been amended to provkfe
autorrebiie bodily injury and properly damage liability insurance covering the obligations imposed upon such motor carrier by
the provisions of the motor carrier lew of the Slate in which the Commission has jurisdiction or regulaticns promulgated In
accordance therewith.

Whenever requested, the Company agrees to furnish the Qggtglaaig0 a duplcate original of said policy or
policies and all endcrsements thereon.

This certilicate and the endorsement described herein may not be canceled without cancellation of the policy to
which It ls attached. Such cancellation may be effected by the Company or the Insured gMng thirly (30) days notice In
wttttng to the State~ttltanaigO, such thirty (30) days' nobce to commence to run Irorn the date notice is actually received in
the ofhce of the Qg(00)J5algg

Countersigned 555 Kin alon Rd, Ste. 250
(Street Address)

Oh this ~6lh day o Feblus

York

(City)

~12

PA 17402
(Stats) (Zip Code)

Insurance Company Fle No. BA723647
(Policy Number)

MC15$3

onZ mpany epresen tve

1" Z-UAJL! _"_,,tL..L,..._oe_,O _ A,A,J

Foml E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filedwith[_out_Carol'maOfficeof Regulatory_taff .....
(Name 01=commission) ' ] (herein_/k c___l_D

This isto certify, that the|American SouthernInsurancecompany .... FL-'_-- u L U ] _' I
(Name of company)

(hereinaftercared company)o_3715NorthsidePkwyy_B!dg400.8U1FIoer. AtlanlaGA 30327 ]-_r__l_ =-_t__fta_
(HomeOfficeAddressof Company) .....

Ca_a Pu'er_s In¢;.

has IssuedtoIDBACaroiinaLimousine _of_i5?'C-ovemomLoop_MyrtleBeech,_sC-29588 ...... J
(Name of Motorcareer) (Address-ofMotorCarrier)

a policyor periclesof insuranceelfectlvefro_ 12,01A.M,_-'candarotime atthe addressofthe insured
statedIn saidpolicyor polidesand contlhulng_ovided herein,which,by attachmentof_e UniformMotor
CartierBodilyInjuryandPropertyDamageUablllty In-qumncaEndorsement,t_asorhave been amendedto provtde
automobilebodilyinjuryand properlydamage hbllity nsuranca covedngthe obligationsImposeduponsuchmotorcarrierby
theprovisionsofthe motor carderlawofthe SLate_ whichthe Commissionhasjurisdictionor regulationspromulgatedh
accordancetherewith,

Wheneverrequested,the Companyagreesto furr_h theCommissiona dupJcateoriginalof said policyor
_r¢i_ and allendorsements thereon.

This certificateand the endorsementdescribedhereinmaynotbe canceledw_houtcancellationof the policyto
whichIt Isattt_ched. Such cancellation maybe affectedbythe Companyorthe Insuredg_,lngthV'Pj(30) daysnoUoeIn
wdtlngto the State Commission:suchthirty(30) days'noticeto commenceto run fromthe date noticeis actuallyreceivedin
the oflieeof the Commission.

Countersigned at[25'35ICings'ionRd, Sts, 2.50 _IYc>rk .... J_ 117402 I
(_reet Address) [City) (State) (7ip Code)

Onthist s._ ..... tday o|Pebmap/ ............. 12(:_[_ ,/",_2._2'_./_' " =..--

InsuranceCompanyF_e No.iBA.'/'.2364T ".......... : ..... ! _'_7_ "__: • ................ ALL RISKS_LTD.

(PolicyNumber) Authori_'edCompanyRepresenl_ive

MC1633

, .J'""
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4+ltlPNO TQ KA1%N NS lgl%%jttr Cori

N'Otg%I PfIOK 1Nl COIWHIR WllH~

STATE OF SOUTH CAROUNA
Om~O4 fest

SECRETARY OF STATE t; 2 7 R00T

ARTICLES O' AMgfdONIKNT

W514fl5~~™~I'
I

I

pursuant sadr5on 33-10.1' of the 19'Fe govtri carolina code of LNae, as emended, the ondwsignad
corporadon adopts the ftrllowing Artkjcs of Amendment to its Ardor of Incolporacon;

The name of tha corpora5on is 4
dl. Oats of lnsorpo Pb Ofo

5. AOant'e alamo and Address + 4w ST C~
4. Cin sw aa)sa) ~Ijos sdoojad s)e d)doodad ~ Ns (s) op sa sacks

~+ 4C.
of I Pype or t5tech tha complete text of each Amandrnerd)

+~8 ad+ )aa) W+, P~m APW Gir~oor.~

8. ltnt manner, if not set lotS in lite Arnant5nent, in whloh eny exchange, rectasslgca5on. or
eanoet5r5cn Of leeued ehaiaa PeVldod fOr in lhe Arnondmeht Sha(l tra eleeW, lS aa fbllOWN: (ff net
appliable, insert "not epp5ce5h' or'le ).

5 Gornprata eithiw a or "b;wsthdreNr la appeoahls.

~. Q Arne~a) a4ehd by shareholder ao5on.
At tha 4eie of adoptive cf 5ie Amendrnant, tha rwmtror of cxrtstandtng shants of ecch m5ng
QnXNr an5tted te Veto separately On the Amendn11Xit, and the Veto Of SUOh aheh+ Wes;

lfondrer af Number of Number of Votes Number of Urn5sputad

voting outstanding votes Ihdt5ed Repreetnttad at Shares
a a o aa

d

STATE OF IiOUTN CAROLINA
SECRETARY OF STATE

ARTICI.E8 OF AMIZNOMENT

O_C 2 7 2007

0031004

i

" "..... '-"A

:Z
i

5. The manner, if n_ _ _h _ d_ _n_ in w_ eny oxchenge, "
_n, gel_lon of i_L,_m _anm ¢¢ovld_ for in th© Arnendm_ redm_lOca'_k_, or
q_plloable,imwt "r'_ IP_ll_ib_" or'NA"). -. ---_ abaCIbe effecb_, is as fei)ows: {If'not

I

;.
!

O. G_mlPletoellJ_r "a"or "b', whk:hev_rle opp_.,_b_ i

e. [] Amendment:)a_d by _a_ol_a_. L

At thed_18M o_ioptlon_,111oAmendment, the numberof outa_nding shame of egr.h uoUng
group _ _ vow a_m_ ms_,_ Amendment, and _e vote _'-,_'t _H'_ _; i

i'
i.

Number _ Nt,mlberof N_rnberofVol_ Numl_erof uncrmpu_d-
Votk,_g Oul_Wmltng Votea _ _d _ I_ires ,

_L _ _ __or or__ A_r,_ '

t

I.

I

i

Neio'/41ee _ _Y i
AACJ_OLINAEVENTS,INC.

l )'iiainu i
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FhX 8433813718 8C-Ilt NOtl3E @oodjoo4

'HOTt'-' fpttrattaftt lo tttat0o1 N-10-106(8)(l) of the $078 South Carolina Coda of Leppat ea antanded, the
cotfotaifttn oarf elernetlttaly atttte the total nuatber of diayutad aharea caat for the atnendrttent
by aaoh trtdfno ~to()otfNtr wit r atatetttant that the ttttntber of oeatapr the atttendrnant by

ng grotto wea Ntlt)olent l'or approval by that trotlng youp.

b. The Amendntont(a) waa duly adopted by tha Incorporaattra or board of rlralora ttlftout
aftarahO)dar aPPrOVal Ptlrauartt tO Seelen %4-')OR(d), SS-10-102 and M10.10S Of ete1'8outh ceralna coda of Lee's, aa atnended, and shareholder action cap not required.

7, &A@a a delayed dated la apaeNad. 1fte alfactNa data of there Arlalea of Amendment ahaa be the
data of aceatttertoa f'or Ilnl by ttte Seatetety of state (See SeNon 88-1-2SO(b} of 1076 South
Ottava Code of Lawa, aa amended)

e. 8e,~
ttr pttnt Nay ptttt CNIlea

PKP Wu~~~ &4~w

~eXptOe qr ttdl IhWI, ~XrtatXet 484 ItPXtr Q dQPkiltx tXlallW Or 4 XXdhllTled tXry, tllQSt trtr taXtri

3. If itta lpga tn Ibis form tx Iretttattltt, tttaaxe ~ xddalal preelx otxdxtnt% x f4Nprxtp tp ate PPPMtate pi'Xataplt &
tttlsrtxxt,

Ferxt pea
panp lax

a 10'

ttlhxtt e; 4egetey er atxte
P,Q, Sox 115'
Cotttxddtt, aO aton 1

Fetat ltpvbed pp Sonata~~cd atxtp, ~atxN

_C-.IN HOUSE

004/004

7_

*_IOT_ _ Io8_o. =3-1o-me(s)(0of_ _s?eSo_h c_Jina C_ ofLowLm _m,,xl_

..__. ,g gnx_ wUw'_m fo_ _ent t_ me n_.er ofcastfortheamendmentby
.ppromlbVthatvotJn9Ii_oup. .

-...-mQxmr _proval Dumusnt to _4etie, 33 board of dnemm w/Bout

............. "_, _ unmlHto_ef Kuon was not required,

_mronna Godeofl.aw_ sis_le_L-,d) ...... ,_ ,,, _a tc_n ¢_¢11on_3-1-230(b) of 1078 South1
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